The hypothesis that non-secretors of ABO blood group antigens, a group shown to be more susceptible to certain bacterial infections, may be at greater risk of gastroduodenal disease because of increased susceptibility to Helicobacter pylori infection was investigated. Of 101 patients with symptoms of dyspepsia who were undergoing endoscopy, 32% were non-secretors (determined from Lewis blood group phenotype), 36% had endoscopically visible gastroduodenal disease (antral gastritis, gastric ulcer, erosive duodenitis, duodenal ulcer or some combination), and 58% had H pylori detected in antral biopsy specimens. Non-secretors and patients with H pylori infection were significantly more likely to have gastroduodenal disease (p=0-02 and p=0002 respectively). There was, however, no significant association between secretor status and H pylon infection, logistic regression analysis confirming that these were independently associated with gastroduodenal disease. Overall, the relative risk of gastroduodenal disease for non-secretors compared with secretors was 1-9 (95% confidence intervals 1*2, 3.2). Non-secretion of ABO blood group antigens is not related to H pylori infection but is independently and significantly associated with endoscopic gastroduodenal disease. The mechanism of this remains to be explained.
Non-secretors of ABO blood group antigens into body fluids are known to be at increased risk of a variety of bacterial and fungal infections' and are also more prone to duodenal ulcer.' As Helicobacter pylori infection is strongly associated with duodenal ulcer, duodenitis, and antral gastritis, we wished to determine whether the risk of gastroduodenal disease in general was related to secretor status. We also wished to test the hypothesis that any increased risk in nonsecretors might be caused by increased susceptibility to H pylon infection by studying patients with dyspeptic symptoms who had been referred for upper gastrointestinal endoscopy.
Patients and methods
We studied 106 consecutive patients referred for endoscopy as There was no significant association between secretor status and H pylori infection, however, with H pylori present in 39 (57%) of 69 secretors and 20 (63%) of 32 non-secretors (x2-12, DF= 1,p=073).
Among the H pylori positive patients, 13 (65%) of 20 non-secretors had endoscopically visible gastroduodenal disease compared with 16 (41%) of 39 secretors, although this difference failed to reach statistical significance (x'=216, DF= 1, . In order to confirm that H pylon' infection and secretor status were independent risk factors for gastroduodenal disease, we performed a logistic regression analysis on the data obtained. The results confirmed that there was no significant interaction between the presence of H pylori and secretor status with regard to endoscopically visible gastroduodenal pathology findings (Table I) . Most previous studies were undertaken before the widespread use of endoscopy and therefore included only ulcer disease diagnosed radiologically or surgically.
The hypothesis that the increased prevalence 
